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~lease orint or tyce 'with EL 'T_. type (12 characters per inch) in the unsnaded areas cniy

Form T:'?ibfu. [E‘?—ME
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Flease refer to the Instructions
for Filing Motification befere
completing this form. The
information requested here s
required by law (Section 3010
of the Resource Cansenvation

and Recovery Act). United States Envircnmemal Protection

I. Installation’s EPA ID Number (Mark ‘X In the appropriate box)

Notification of

v EPA Regulated Waste
Activity

C. Installation’s EPA 1D

e Sy o)

PROGRAM MANAGEMENT BRANCH

B. Subsequent Matification
{compiete item C)

1
L
/ A. First Notification

,Q /16

1. Name of Installation (Include company and specific sité name)

T Il 1Ga1cl Inldlilnlg

11l. Location of installation (Physical address not P.O. Box or Route N

Street
2islolol Wlo [RITYH ImAl

Street (continued)

997

IV. Installation Mailing Address (See instructions)

Street or P.O. Box

City or Town State |Z71p Code
Rlolc K IFlo IR o3 AANEE
County Code{ County Name ' , '

2l0]1 Wi INIvIéElBlalglol | | | | | |

City or Town
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V. Installation Contact (Person to be contacted regarding waste activities af site)

]

VI. Installation Contact Address (See Instruction

A. Contact Address |g_street or P.O. Box

Name (last) {first) :
PIRIUILITIT § {1 [

Job Title Phone Number (area code and number)
slolelplelglvii sk iR 8

YIl. Ownership (See instructions)

A. Name of Installation’s Legal Owner

Location  Mailing _ . - ;

2 |STelel (M Imlal INL IS|7R i1l 7
City or Town State | P Code
RlolclklFlolRlo | | 2N /!Of

caialele] Rl 1¢o]o
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Street, P.O. Box, or Route Number

Slolol M mall Wl IsITREl£]T | |
© City or Tewn ' State |ZIP Code 1
RlolclkiFloinl 1 [ 1 1 1 1 1 11 e/l lel3] - |
5 d - B. Land TypelC. Cwner Type| D. Ch:lrr'l:‘;j? a:Own-e-r (D Charigsd)Y
Phone Number fares code and number ea ear
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FOM ADDroved. OME Ne. 2050-0028. Expres 19-21-91

Please print or type with ELITE type (12 characters per iNch) in the unshaded areas anly GSANG, 0248-£r4 OF
1D - Far Officiai Use Only
VIIL Type af Réguiated Wasia Actfvrty {Mark ‘X in the appropriate boxes Refer ta instructions.) &
- ' A Hazardous Waste Activity B. Used Oil Fuel Activities
o 1. Generator (See Instructions) | ! Treator, Store, Disposer (atinsalaton) 1. Off-Specification Used Ol Fuel
; » A permit is requir ‘ ;
a Greater mankwmkgmo (2,200 Ibs.} Note: A permit s >d fo (] a Generator Marketing 0 Bumer
@B b. 100 to 1000 kg/mo (220 - 2200 bos.) i n ’wmm [(] 5. Gther Markisrer
¢. Lessthan 100 kg/mo (220 ibs.) (] 2 Generatr Marketing o Bumer L] Bumer - indicate devica(s) -
2. Transporter (Indicate Mode in baxes 1-5 beiow)] | b. Other Marketers Type of Combuston Device
3 For own wasts only ' [ 1 ¢ Bumer - indicate cevica(s) - 1. Utiity Bofler .
D b. For cormnmercial purposes ‘ Type of Combuston Devica DZ Incustrial Boiler
Maode of Transportation 1. Utility Boder (3 3. tndustrial Furhace:
O 1 oar 2. Industrial Boiler ’
Ll 2 Rai 3. Industrial Fumace DZ.(Spegﬁcg:nUsaGOiFtniMarﬁeter
- . _ o - i
0O 3. Highway ‘ [ 5. underground Injection Control e O Miees o SpamoyCms
[ 4 water ' ~ -
[] 5. Other - specity

{X. Description of Reguiated Wastes (Use additional sheets if necassary)

t % (0002)  (DOG3)  (DOOO

A. Characteristics of Nonlisted Hazardous ‘Wastes. Mark X in the boxes coresponding to the cnaracteristics of nonlisted hazardous
wastes your installation hanales. (See 40 CFR Pans 267.20 - 261.24)

1. Ignitable 2. Corosive 3. Reactive 4. EP Toxic | . : ' '
(List specific EPA hazardous waste number(s) for the EP Taxic comaminant{s})

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See insiuctions if you need to list more than 12 waste codes.)

1 2 3 : 4 5 6

€. Cther Wastes. (State or other wastes requiring an 1.0, number. See insTuctons.)

1 2 3 4 ' 5 8

X. Canffication

I cartity under penalty of Iaw that | have personalily examined and am familiar with the information submitted inthis "}
and ail attached documents, and that based on my Inquiry of those Individuals Immediately responsibie for
obtaining the Infarmation, | belleve that the submitted Information Is true, accurate, and complete. I'am aware
that there are significant penaities for submitting lalse information, Inciuding the possibility of fines and

imprisonment.

Signature B N ana Official Title (type or print} Data Signed
Ao i p ] ,)
4 /f,;/ ;p /{/ £t Rezanewe Can R, Come, | -l 97

Xl. Comments

Note: Mail cam=ierad form {0 the appropriate EPA Regional or State Cfffcs, (See Saction !l of the booklet for addresses.)



